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55 06-05
OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

r

STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

1. Narme of commiltee F:#'EHJK c-"- ﬁ/f’_;(_ I‘ﬁﬂﬁ__ “s
2, Address of commmee , 'l%a)k 25 7-é I
City, State, mME‘b%‘; NS %405 Email J[E X €D q/ﬂx'ﬂ.&rﬁf{gﬁ&,
Phone E“Of ??b _Eiﬁjzﬂ Fax_OC/ /4 - 566 7 - Ceth
Contact Person hM o %X_Phana & -799 (09 Emai
Contact Full Address ’éDD[—}‘ L-CLL_Q et Ci rr’{
HH%‘E} [ov; UGS TIY9]

3. 15 the committee registered with the Federal Election Commission (FEG)? Yes
FEC Identification Number X5 No

4, If the committee is authorized by a irmd
Name of Caﬁdldate ;4 Ao -Lfﬁrh{h

Address ! £

Office sought L[dﬁﬂ. Party T
5. Describe, as concisely as possible, the purpose of this committee and, if

appllcahle the u:le ificati on of affiliated or mr&wclﬂd organizations:

he glecfhovm Al ex I‘-‘uu,ﬁ F T —fe f:[,mugrﬁ_ fﬁ_r?’—
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6. Names and addresses of all ofﬁcers attach separate sheet if necessary)

A Mame. ijn,, "_Tn.ue-. hld Dffica ﬂ:"‘Erﬁioﬂ
\'{"f-"rfgwn L15 90 2]

Send To:
1. Political Commlliees associated with statewide or muifi-county elecilans should return the form ta:
Delbert Hosemann, Secrotary of Stale, Electlons Division, P.O. Box 135, Jackson M3 39205
2. Palitical Commiltzes associated with glngle counly electinns should return this form lo their
Counly Gircuit Clerk
3. Political Committees assosiated with municipal electiona should return this form lo their Municlpal Clerk.
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